REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.2 JAN.2015 . 287 -

doi: 10.13241/j.cnki.pmb.2015.02.023

ANVHEYY Ji A AR R ] e b it e B B
EXFE ®mGH® BFTH BRI EELFES
(1B 2 5Bt T #7 % 453003,
2 FETCAEES 150 UL EERRE W &8 4710313 TOMIBERIRSE 7 A& M 510095)

AE B R TR B8 97 7 Ko SRR 18] 7 37 69 04 97 20k ik - @B 947 152 40 2 SRR I ) ‘B 4 3 o e R
FoA PR T 24 61 F ARG 128 4], P A TRCR Sk 4 23 ) SMEE 2R 23 4] BRI BT 28 4 (G A6 IR I Sh B M 4T
(proximal femoral nail,PFN ) Gamma 47 %) 3 /7 3% ¥247(dynamic hip screw, DHS)26 5] . % 5 it 3% 4% © 4R #2 (the locking compress
plate, LCP)28 4] , 3¢ &-FF 74 77 7 XA AR R AGAFBAT I AT . G5 R: F ARG BB F BRI Ao St 2R A A R ¥ R H K TR T4
J7 48 (t=8.045,7.583,8.673,8.023,8.672,X>=9.124,4.809, 6.603, 4.276,14.444, P<0.05); & F K02 8] }b4k . B 2HEN R AT 1) o B % 2
5 (F=0.241,P>0.05), s} B € R0 4= LCP L85 Ruf ] ppw KE B FRARE I AEH ZEL TAAEH(P<0.05);KFHRE
Harries 7 51& T F R4, 8518 : F Ri6 77 B-F R ML R B 47 7T 3043 3 & o7 2, B R e s 5 sh B 2 R 45 #5008  LCP fe A LI
Bk B H ARG T REAF, P LCP TAE AR EH B %,

KRR 2 F RO HLIE I B A AR T T s F ARG R 2 SRR

HESES R683 LEkIRISAE:A XE4HS:1673-6273(2015)02-287-04

A Comparison of Different Methods in Treatment of Femoral
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ABSTRACT Objective: To investigate the clinical efficacy of different methods in treating femoral intertrochanteric fracture of aged
patients. Methods: A retrospective study of 196 patients with femoral intertrochanteric fractures was made. They were treated with
non-surgical (24 cases), artificial femoral head(23 cases), external fixator(23 cases), Proximal femoral nail (PFN) or Gamma(28 cases),
Dynamic hip screw (DHS, 26 cases), and locking com press plat (LCP, 28 cases). The relevant indicators between different treatment
modalities were compared. Results: There were significant difference between surgical and non-surgical groups in out-of-bed time and
complications (t=8.045, 7.583, 8.673, 8.023, 8.672, X*=9.124, 4.809, 6.603, 4.276, 14.444, P<0.05); The out-of-bed time between the
surgical groups had no significant difference (F=0.241, P>0.05); There were significant difference in external fixator and LCP with other
groups in operation time, the incision length, blood loss and drainage (P<0.05); Non-surgical group's Harries score is lower than that in
the surgery group. Conclusion: Surgical treatment had some superiority with femoral intertrochanteric fractures; External fixator had less
trauma, LCP and artificial femoral head had better clinical outcomes, LCP can be considered as a priority program.
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Table 1 Comparison of related indicators in each group

VIOKE FREE Eih PR e i . .
4351 BilE . a . AR H RiE515R ) Harries WML R ZE
Incision length Operation time Out-of- bed time )
Group n ] Blood loss(ml)  Drainage(ml) Harries score (%)
(cm) (min) (d)
RFAH
] 24 —_— —_— —_— —_— 71.3% 20.6 66.7(16/24)
Non-surgical
AIE#H
Artificial femoral 23 14.3% 3.1b 74.6% 18.3b 320.4% 30.3b 2324+ 26.3b 34.2+ 8.2a 95.7(22/23)
head
SMEITESR
23 3.8+ 1.6 443+ 154 85.5+ 10.6 24.6% 10.2 36.1+ 8.6a 82.6(19/23)
external fixator
BEM EE
28 12.5% 2.2b 92.6% 19.9b 3104+ 27.3b 86.3% 23.3b 34.8+ 7.9a 85.7(24/28)
PFN or Gamma
DHS 26 16.6% 2.8b 108.7+ 20.2b 358.3% 32.4b 114.2+ 15.8b 36.3+ 8.1a 84.6(22/26)
LCP 28 6.7+ 1.4 46.1% 143 1265+ 232 363% 185 33.7¢ 9.4a 96.4(27/28)

i :a SRFALLE, P<0.05; b SHMEELRAEF LCP AHLLE, P<0.01,

Note: a Comparison with non-surgical group, P<0.05; b Comparison with external fixator and LCP group, P<0.05.
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Table 2 Complications of patients in each group
. Th 4% " M EER B
izE| B ) B R i 12ETRH EE RE=R
n Lower limb Internal fixation
Group Infection ) Hip varus ) Screw prominent Pressure sores  Rate( %)
shortening loosening
{R<F2H Non-surgical 24 0 1 7 0 0 2 41.7
T
ATEE 23 1 0 0 0 0 0 4.3%
Artificial femoral head
SMEIREZR
- 23 3 0 0 0 0 0 13.0%
External fixator
BEMNEE
W 28 0 0 2 1 0 0 10.7*
PFN or Gamma
DHS 26 0 1 2 0 1 0 15.4%*
LCP 28 0 0 0 0 0 0 0*

i * 5ER<FALLE, P<0.05,

Note:*Comparison with non-surgical group,P<0.05.
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